Ehlers Danlos syndrome is a congenital disease associated with abnormal collagen formation. We present a case of spontaneous rupture of the globe in this condition.
Case report
A 50-year-old Caucasian man with a history of Ehlers Danlos syndrome presented to eye casualty with a 1 day history of blurring of vision in his left eye and noticing that his left eyeball felt very soft while washing his face that morning. There was no history of trauma. His past ocular history included two penetrating keratoplasties in each eye for keratoconus and a right retinal detachment 17 years previously. The last graft performed in the left eye was 5 years ago. His ocular medications included 4% flourometholone eye drops twice a day to both his eyes and saline drops to the left eye.
Eye examination revealed a visual acuity of hand movements close to face in the right eye and counting finger 1/2 m in the left eye. There was marked scleral thinning in both eyes with bilateral vascularised corneal grafts and peripheral thinning (Fig. 1) . The left pupil was irregular and the eye was aphakic. A conjunctival bleb was present superiorly (Fig. 2) . The anterior chamber was formed and there was no evidence of leakage of the aqueous (Seidl's negative). A limited fundus examination did not show any evidence of retinal detachment or choroidal effusion in the left eye. The intraocular pressure was 10 mmHg in the right eye and 3 mmHg in the left. A diagnosiS of spontaneous perforation of the globe under the conjunctival bleb was made. In view of the underlying pathology no surgical intervention was planned and the patient was started on prednisolone 1 % eye drops every 2 h together with atropine eye drops three times a day to his left eye. The eye remained stable over the next 2 days with no evidence of any retinal or choroidal detachment when the patient returned to his country of origin.
Subsequent follow-up locally revealed that his intraocular pressure had gradually built up to 13 mmHg over a period of 3 weeks with improvement in his vision to pre-incident levels.
Comment
Ehlers Danlos syndrome is a collection of various connective tissue disorders which have a genetically determined abnormality of collagen. It is associated with skin laxity, hyperextensibility and hypermobility of joints, short stature, skin bruising and visceral abnormalities. I -7 There are ten different subtypes depending on the type of collagen deficiencies, with type VI having ocular associations.8,9 Thin sclera, keratoconus, keratoglobus, lens subluxation, myopia, and ocular fragility to minor trauma are the usual ocular manifestations. I o Other ocular associations include situs inversus of the disc,ll angioid streaks/2 traumatic scleromalacia 1 3 and retinal detachment.1 4 Perforation of the globe following minor ocular trauma is a known association of Ehlers Danlos syndrome/ 4 ,15 however, spontaneous perforation of the eyeball as in the present report is exceedingly rare. 1
Knowledge of the underlying pathology, extensive thinning of the sclera and the diffuse conjunctival bleb with absence of choroidal detachment made conservative treabnent our choice. Improvement in intraocular pressure without any surgical intervention suggests spontaneous sealing of the leakage, an observation that to the best of our knowledge has not been reported before in literature.
Sir,
Orbital cellulitis following corneal gluing under sub Tenon's local anaesthesia Orbital cellulitis following ophthalmic surgery is very rare, but has occurred after strabismus surgery, blepharoplasty or retinal surgery. 1 Other sources for orbital infection include post-operative endophthalmitis or coincidental sinusitis}, 3 and it has been reported following surgery with retrobulbar or peribulbar local anaesthesia. 4 We present a case of orbital cellulitis due to group A, beta-haemolytic Streptococcus, the virulent causative organism for necrotising fasciitis, arising after sub-Tenon' s local anaesthesia in an immunocompromised patient.
Case report
An 81-year-old man with a 60 year history of rheumatoid arthritis, controlled on methotrexate and non-steroidal anti-inflammatory drugs, presented with a sudden onset of watering and reduced visual acuity of his
